possibility that the bone has fractured. The pathology shows a simple, nonmalignant cyst wall. Traditional treatment for this type of cyst is to pack the cavity with a bone graft. These cysts, whether observed, nailed, grafted or fractured, usually resolve slowly as the child reaches maturity. In this retrospective study, Chin and colleagues reviewed their long-term experience with flexible nails for large cysts with and without fractures. The 25 children with fractures and the 29 without fractures were treated with flexible nails. Both groups had similar experiences, including healing in approximately the same amount of time.
Where Do We Need To Go?
What we want to know now is how many of the patients without fractures actually needed the nailing. The cyst index is a measurement that relates the area of the cyst to the diameter of the bone. Larger cysts (big area) in smaller bones (smaller diameters) have a high cyst index, and are more likely to fracture. Would it be ethical to randomly assign patients with a high cyst index into a nailing group and a control group? The present paper demonstrates that with and without fractures, the clinical course is similar, so perhaps the answer is that it would be ethical to perform such a randomized study; this is helpful information to direct future research efforts. Although the authors have few complications with their flexible nails, this has not been everyone's experience [1] . The adverse experience with nailing must be weighed against the morbidity of an unplanned fracture through a large cyst.
How Do We Get There?
The authors of the current study call on the collaboration of pediatric orthopedists and their colleagues to undertake a multicenter prospective trial. For this trial, patients would be randomly assigned to either a nailing group or followed nonoperatively. A carefully crafted trial with good review of the protocol by experienced investigators could provide Level I evidence to guide therapy in the future. It would be worth the effort.
